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Research progress of urinary gonadotropin in diagnosis and
treatment of precocious puberty in children”
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Department of Pediatrics ,Beijing Jishuitan Hospital Affiliated to Capital

Medical University ,Beijing 100035,China
Abstract: The incidence rate of precocious puberty in girls is increasing year by year, which affects the
height and mental health of children. Urinary gonadotropin can reflect the average level of gonadotropin in a
certain period of time. At present,there have been relevant studies at home and abroad on the application of u-
rinary gonadotropin level in the diagnosis of central precocious puberty,identification of rapidly progressing
puberty and the application of GnRHa in the treatment process,and the value of urinary gonadotropin level in
the diagnosis and treatment of childhood precocious puberty is worthy of expectation. However, multi-center
and large sample studies are needed to determine the normal reference range of urinary gonadotropin levels
and the threshold for the diagnosis of central precocious puberty.
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